lowa College Student Aid Commission

Application for Registration (Authorization) of Postsecondary Schools
lowa Code Chapter 261B

This is the application form for all schools that are required to register under lowa Code Chapter 261B.

All items must be completed before the registration application or the exemption will be considered received for
processing. If there is insufficient space on the form to provide all requested information, use additional pages as required,
numbering to correspond to the item. Other documents or materials may be attached to the form in lieu of providing the
information on the form. In such cases, the material or document should be referenced on the form and clearly marked for
ease of identification.

Submit one paper copy and one electronic pdf copy of the application on thumb drive or CD to:
Postsecondary Registration Coordinator
lowa College Student Aid Commission

430 E. Grand Ave., FL 3
Des Moines, lowa 50309

A school must submit a $1000 application fee with the application. Please make the check payable to State of lowa.

The information you provide will be open to public inspection under lowa Code Chapter 22.11, and posted to the lowa
College Student Aid Commission website under lowa Code Section 261.2., subsection 7(b).

Exception: A private non-profit or for-profit corporation may submit financial statements associated with its most
recent independent auditor’s report to the Commission and request that they be treated as confidential. For more
information, see item #30:

For assistance or questions regarding the application, contact the Postsecondary Registration Coordinator at:

Carolyn.small@iowa.gov
(515) 725-3413




(1) Provide the name of school and address of the principal office as defined in lowa Code Section 490.140 or 510.141:
[(261B.4(2))] and [(261B.4(1))]

Name of School: Suite: Street:

Kaplan University Suite 1 1801 East Kimberly Road
City: State: Zip: Country:

Davenport 1A 52807 United States

Telephone Number for the schools’ primary state autharization contact (including country or area code):
800-747-1035

E-mail address for the schools’ primary authorization contact:

jcarreon@kaplan.edu

(2) Type of school: For—profil I:' Non-profit I:'Public

(3) If applicable, provide the address of all locations in lowa where instruction will occur. For a school that is applying for
registration to offer distance education programs and who has established, or plans to establish a permanent lowa site(s)
at which students will participate in a structured field experience, the school may record below the location of that lowa
field experience site(s).

Suite: Street:
1 1801 East Kimberly Road
City: State: Zip:
Davenport 1A 52807
Telephone:

(563) 355-3500 (SEE ATTACHED EXHIBIT 1 FOR ADDITIONAL SCHOOLS)

(4) Provide the total estimated tuition charges, fees and other costs payable to the school by a student over the course of
each entire program. [(261B.4(3))] If the school is applying to offer both residential programs that require some face-to-
face interaction between student and faculty at an lowa location, in addition to programs that are offered fully “at a
distance,” please separately list distance education programs, as illustrated below.

Estimated

Total
Residential Program to be Offered in Program
lowa Tuition | Fees | Books and Supplies | Other Charges

(SEE ATTACHED EXHIBIT 2 FOR LIST)




Estimated

Total
Distance Education Program to be Program
Offered in lowa Tuition | Fees | Books and Supplies | Other Charges

(SEE ATTACHED EXHIBIT 3 FOR LIST)

(5) Please list all distance education programs that include a structured field experience that the school will permit an lowa
resident to participate in at an lowa location. For each program that includes a field experience, please attach
documentation that describes the expectations of the student, school faculty, and a site supervisor.

SEE ATTACHED EXHIBIT 4

(6) Provide the name of every other State of lowa agency required to approve the applicant school in lowa and the
school's contact person at the agency. Attach documentation of the school's approval.

State of lowa Agency Name:

lowa State Board of Education/lowa Department of Education
Contact Person: Telephone Number:

Brad Buck 515-281-5294

E-mail address:

Brad.Buck@iowa.gov (SEE ATTACHED EXHIBIT 5)

(7) Does the school plan to offer in lowa a program that prepares a student for first-time, licensed professional
employment?

|:| No Yes

List the program and the lowa professional licensure board that licenses persons to practice the profession for which the
school's program prepares a student. For each program, attach documentation demonstrating that the school’s program
either meets the requirements of a programmatic accrediting agency approved by the lowa professional licensure board,
or that the school's program meets the lowa professional licensure board's curriculum requirements such that a student
who completes the school's program is not required to complete additional coursework or practicum hours that the school
did not offer in its program.

Associate of Science in Nursing - lowa Board of Nursing (SEE ATTACHED EXHIBIT 6)
Master of Arts in Teaching - lowa Department of Education (SEE ATTACHED EXHIBIT 6)

(8) Provide a copy, a link to the school's Internet site, or a description of the school's refund policy for the return of
refundable portions of tuition, fees, or other charges [(261B.4(4))] For a for-profit school with at least one program of more
than four months in length that leads to a recognized educational credential, the school’s tuition refund for lowa students
must comply with lowa Code Section 714.23. For more information about lowa Code Section 714.23, contact the
Postsecondary Registration Administrator or see the Postsecondary Registration tab on the Commission’s main web page
at www.iowacollegeaid.gov.

http://catalog.kaplanuniversity.edu/Refund_Policy.aspx




(9) Provide the name, business address and telephone number of the chief executive officer of the school: [(261B.4(7))]

Name: Suite: Street:

Lisa Zerbonia 1 1801 E. Kimberly Road
City: State: Zip: Country: Telephone Number:
Davenport A 52807 us 563-441-2454

(10) Provide a copy, a link to the school’'s Internet site, or describe below the means by which the school intends to

comply with 261B.9 [(261B.4(8)]: . )
www.kaplanuniversity.edu

261B.9 DISCLOSURE TO STUDENTS.

Prior to the commencement of a course of instruction and prior to the receipt of a tuition charge or fee for a course of

instruction, a school shall provide written disclosure to students of the following information accompanied by a statement

that the information is being provided in compliance with this section:

1. The name or title of the course.

2. A brief description of the subject matter of the course.

3. The tuition charge or other fees charged for the course. If a student is enrolled in more than
one course at the school, the tuition charge or fee for all courses may be stated in one sum.

4. The refund policy of the school for the return of their fundable portion of tuition, fees, or other
charges. If refunds are not to be paid, the information shall state that fact.

5. Whether the credential or certificate issued, awarded, or credited to a student upon completion
of the course or the fact of completion of the course is applicable toward a degree granted by
the school and, if so, under what circumstances the application will be made.

6. The name of the accrediting agency recognized by the United States department of education
or its successor agency which has accredited the school.

N/A

(11) Provide the name, address, and telephone number of a contact person in lowa. [(261B.4(10))]. If the school is
applying for distance education and has registered with the lowa Secretary of State as a for-profit or non-profit corporation
transacting business in lowa, please list the corporation's lowa registered resident agent.

Name: Suite:

Susan Spivey

Street: City: State: Zip:

3165 Edgewood Parkway SW  Cedar Rapids A 52404

Country: Telephone Number (including country or area code):
us 319-363-0481

(12) Provide the name, address, and title of the other officers and members of the legal governing body of the school:
[(261B.4(6))]

Officer Number 1

Name: Suite:
Bott, Paul
Street: City: State: Zip:

550 West VVan Buren St. Chicago IL 60607




Country: Telephone Number (including country or area code):
us
For officers 2 or more, add pages as needed.

(13) For a for-profit institution, provide the names and business addresses of persons owning more than 10% of the
school: [(261B.4(6))]

Name: Suite:

David, Larry 1200

Street: City: State: Zip:

10866 Wilshire Blvd. Los Angeles CA 90024

Country: Telephone Number (including country or area code):
us 626-836-2908 (SEE ATTACHED EXHIBIT 7)

For owners 2 or more, add pages as needed.

(14) Name all agencies accrediting the institution or programs offered in lowa that are recognized by the U.S.
Department of Education. [(261B.4(9))] Attach a copy of the school's accreditation status for each agency. Provide all
documentation in the school’s records about any pending or final accrediting agency sanction.

If the school is applying to initiate in-person instruction at an lowa location and the school's accrediting agency has not
approved the lowa location, provide documentation from the accrediting agency that its approval is not required or the
school's request for approval of an the lowa location will be considered by the accrediting agency upon approval by the
Commission.

Accrediting Agency 1

Name: Suite:

The Higher Learning Commission (SEE EXHIBIT 8) 7-500

Street: City: State: Zip:

230 S. LaSalle Street Chicago IL 60604

Country: Telephone Number (including country or area code):
us 800.621.7440x128

Contact Person:
Anthea Sweeney

Accrediting Agency 2

Name: Suite:

Street: City: State: Zip:

Country: Telephone Number (including country or area code):

Contact Person:

Accrediting Agency 3
Name: Suite:

Street: City: State: Zip:




Country: Telephone Number (including country or area code):

Contact Person:
For additional accrediting agencies, add additional pages.

(15) Describe the procedures followed by the school for safeguarding (e.g., storage, security and back-up processes) and
preservation of student records. [(261B.4(12))]

All relevant student documents are stored in the student's electronic profile using the Orion Document
Imaging System and are retained in that form. The Document Imaging file is organized into two major
areas, the student's Academic File and the student's Financial File. Different departments are
responsible for the effective delivery of these documents into the student's electronic file.

(16) Provide the contact information to be used by students and graduates who seek to obtain transcript information.

Name: Suite:

Mike Lorenz

Street: City: State: Zip:

550 West Van Buren Street Chicago IL 60607

Country: Telephone Number (including country or area code):
us 312-777-6480

E-mail address and/or web site:
mlorenz@kaplan.edu (SEE ATTACHED EXHIBIT 9)

(17) List the states and licensure/authorization agencies for all states that require the school to obtain authorization to
operate, maintain a presence, or offer distance education in that state. Attach documentation of the school's
licensure/authorization status in each state. Do not list states in which the school's status is “exempt.”

State! (SEE ATTACHED EXHIBIT 10) Agency Name:
(18) Has a state ever revoked the school's approval to operate in that state?

No I:'Yes. If yes, attach documentation from the state of its revocation action.

(19) Has a state sanctioned the school within the year prior to the date of this application?

No |:|Yes. If yes, attach documentation from the state of its sanction action.

(20) Is the school presently under investigation by or bound to the terms of a judgment issued by a state’s attorney
general or other enforcement authority?

No |:|Yes. If yes, attach documentation of the investigation or judgment from the enforcement authority.
(21) Will the school certify that it will immediately notify the Commission of any pending or final sanction issued by the

school's accrediting agency, another state agency that registers or licenses the school during its lowa registration term, or
a state attorney general’s office or other enforcement authority?

Yes D No




(22) Describe the academic and instructional methodologies and delivery systems to be used by the school and the extent
to which the school anticipates each methodology and delivery system will be used,, including, but not limited to,
classroom instruction, correspondence, internet, electronic telecommunications, independent study, and portfolio
experience evaluation. [(261B.4(13))]

Kaplan University offers lowa students educational programs via classroom instruction and online.
Students enrolled in Kaplan University's online programs use Kaplan University’s online platform,
which is located on the Internet at www.kucampus.kaplan.edu. It is supported by a large farm of
Web servers configured redundantly to generally assure uninterrupted, around-the-clock operation.

(23) Is the school subject to a limitation, suspension or termination (LST) order issued by the U.S. Department of
Education?

|:|Yes No

Please attach a copy of the school's current federal student aid Program Participation Agreement with the U.S.
Department of Education.

(24) Do you currently:

Enroll students in lowa? |:|No Yes. How many? 1887
Employ lowa facultyD No Yes. How many full-time? 34 How many part-time? g4

Provide the name(s) of and business contact information for any lowa resident that the school compensates to provide
instruction or academic supervision in the programs its offers in lowa.

(SEE ATTACHED EXHIBIT 13)

(25) Do you compensate lowa residents to perform other operational activities for the school besides teaching (e.g.,
program or lowa site coordinator, call-taker, admissions representative)? No |:|Yes

Provide the names, titles, and business contact information for all lowa residents that the school compensates to provide
operational support other than teaching. Attach a resume, other documentation, or provide a link to the school's Internet
site that provides a curriculum vitae summary for each lowa resident employee who is a full-time program or lowa site
coordinator.

(26) Of the total number of faculty (including those that may not be lowa residents) who will provide instruction in
programs offered to lowa residents, how many are full-time? 260 How many are part-time? 2830

Attach resumes, other documentation, or links to your Internet site that describe 1) the educational and experiential
qualifications of all faculty or instructors who teach the courses offered to lowans, and 2) the general subject matter in
which they teach.

(27) How will your school comply with lowa Code section 261B.7, which requires the school to disclose that it is
registered by the Commission, including and provide the Commission’s contact information for student questions or
complaints?

(SEE ATTACHED EXHIBIT 15)

(28) Will your school comply with the requirements of lowa Code Section 261.9(1)"e" to “h"?




Tes |:|hlu

Mote: Schooks that apply for registration to offer distance education programs and who have no compansated parties
working remossty for the schoci from an lowa Iocation are ot requined 1o comply wih lowa Code Section 261.9(1)F. For
more Infomasion about lowa Code Section 261.9(1), pleass contact Me Posisacondany Regisaion Coomiingio of sae
M Postsecontary RegisiationAuthorzation tab on the COMMISSION's Maln wed page at www Jowacollsgeaid gov.

You must attach policies hat are ready for Implemantation upon registration approval and that comply with these
resquiremants.

{29) Does the school agres i file anual reports that the Commission requines from all lowa collsges and universties?
{Mate: at this time e Commission does not raquire annual repors for out-0f-5tEte dstance education program
DIVIZETE. )

[res [

{30} Attach a copy of the appilcant school's most recent Independent audit report prepaned by a certified public accounting
frm na mare fan 12 manihs prior o the Spplcation and st below whers, I the Ut repart, there s euidence trat e
audior ks prowiding an unguaiiied apinkon.

Wole: A school may submit o the Postsecondary Regisiation Coordinatar finandal siaiements assiciated with an
Independent audt In a separate slegimonic fle that is marked comfidential. The Commission will not real as pubilc recomds
financial satements thal a schiodl ideniifies as confidential.

[SEE ATTACHED EXHIBIT 16)

{31} Desoribe how your school provides students with leaming resources, Including appropriate llbrary and other support
senices requisite for the sChools programes.

The Kaplan University Library at the Davenport campus s designed to support and

enhance the student's education in all aspects of cumiculum with a combined collection of books,
videos, and subscripfions to magazines, joumals, and newspapers. In the library, students also
hawe access to research assistance from library staff, wirsless connectivity, downboadable audio
and elecironic books, and computer workstations providing access to an extensive collection of
glectronic subscrintion databases. The lorary offers other resowrces and serdces. including but not

32) Prowide evidence that faculty within an appropriate disEpine are Invaived in developing and evaluSing cumcuLm
= programis) 1o be registened in lowa. ¥ ™ ™

The Kaplan University School Review Teams (SRTs) are responsible for the review of and decisions
reganding curricular programs and cowrses in their respective schools. The SRTs will:

1. Approve new cerificates, certification programs, associate's degree, bachelor's degres, and
graduate programs andfor changes to existing programs. SRTs may approve the following
program-related items, which should also be neluded in the Mew or Revised Program Propaosal
bl ata-
{33) I applicable, please provide evidence that Me schodl Nas adequats physical faciites approprate for the
pIOgEMYs) and Stutents serices to be ofenad and are located In the state. For @ school Mat applies for registration 1o
open a fMxed Instructional sie, lnciude 3 copy Of 3 Signed agreement for a facilty purchase of leasa of opton 1o purchase
of EEEe.

Each Kaplan University onsite program is taught in specially bult classrooms, including computer
and medical labs. Facilities are partially accessible to persons with physical impaiments. Lounge
facilities are avalable for student use. CAMPUSES

» The Davenport. lowa, campus is kacated at 1801 East Kimberdy Rosd, Suite 1. This buillding
encompasses 35, 100 square fest.



{34} For a for-profit insthution, peovide an crganizational pian that shows the physkcal address and contact Information for
all Intesmet-basad and she-based educational locations, administrative, and service centers operated by the apolicant and
any parent organization.

[SEE ATTACHED EXHIBIT 17}

{35) Provide documentation showing e schoo's pollcy for e resolution of student and graduate comments
and compilaints. Provide complete contact informason fo which complainants may be refemed,

(SEE ATTACHED EXHIBIT 13}

(36 Provide the LS. Department of Sdueation cohon fefaull rate for each associated argantzational ety for
which he LS. Departme of Biucation repdorts 3 cohort detault rate.

[SEE ATTACHED EXHIBIT 18)

37) Provide the average debt Upon graduation of INdhiduals compieting programe at each branch location
30 the enie organzEan e ™

(SEE ATTACHED EXHIBIT 20}

|35} Provide the 1. 5. Department of [Bducaiion canort graduation rate for each branch location and the toEl
onganization, showing rates for graduates of dipioma, tWi-year, and Tour-year, programs If those rabes are
reparted to e L. 5. Deparment of Education National Canter for Education SLatisics.




SIGHATURE

fpplicant School Chisf Executive Cificer
John P. Carraon i Prys agerl. Siba. Aairs ored e oodals Chesanad Gl

% E -.-'2 E Tithe
i Kirwember 17, 2014
=5 Dt

By iy signalune abova, | commit o the delivery of programes this school offers in lowa, and agres 1o
prowide alternatiees for stisdonts o complate pregrama al othes insdituiions @ the applicant school closes the
prosgram bifore studers have completed their courses of shady.

Ackdlional Instructions:

+ | any infarmation in this applcation changss betwssn fhe lime the Commissicn of applicalicn CommBsion adion,
e gehool muet inform the Convenision Inwiting,

= A registration fee of $1000 is due and payabls t the Staie of lews opson mgisirmlian approdal,

= Faygsations st be renrsed every bvo yerans. During a regisiration femm, a school musi submi & writlen
racuisst far gmendment and remil an addilionsl F10C0 amandmant Tas Lpon &y subsiamiae change in programi
oiferings, location, or aocreditalion.

« Dusing & regeiraton teem, changas that ascur 50 tha informeation providad in this application must be submitled in
writing {o=mail is accepiable) to e Posbsecondary Regist-alion Codrdinstor within 80 days of fha changa (&9, &
new pragram that does not reguined the approsal of an agenoy of the skabe of lowa).

« Diuineg @ negialralicn erm, A school that offers distanns education programs that inchede a mandatory sinschired

field experence mus! notify thes Commissian of fha hoes feld axperiancs kpeation witin S0 daa of aslablishing
ha lowsa field axpaianca sia,

Marwsad B0



